MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH é )

—
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
° 7 ) o j ?_é - STATE FILE NUMBER
Regisiration District No. . ____. ——————_Primary Regintration District No. ______.-__,_Reqmrar 1 No. __/_ e
b NOT WRITE AMENDED
ON THIS $TUB EHEDAUG 21953
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. I institution: Rasidence before

a. COUNTY Glay. a. STATE Missou ri b, COUNTY clay admission)
b. CIT“Y [If outside corparate limits, give TOWNSHIF only) Length of «tay in 1b c CITY inside Limits

TowN  Excelsior Springs Lifetime own  Excelsior Springs Yos X No O

c. FULL NAME OF (Lf NOT in hospital, give location) Inaide Limits d. STREET If cuttide, give lacats i
HOSPITAL OR ADDRESS § Give lacation} Waride on Form

lNS‘lITUHONSDa_V'iew Rest. HDFB Yes Q Ne J 908 Homstead Yes [7 No q
3. RMI OF _DE)CEASED Firsy Middle Last 4. D(.;;IE Month Day Year
or prin! .
ype e Wanda G. Collins oeam July 12, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married ] |8 DATE OF IRTH | 9- AGE {lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced [ Months | Days Hours Min.

Female White 12-7-1925| 37
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
dyring most of working life, even if retired)

Housewife None Excelsior Sprinegs, Mol U3A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest Malott Sadie Childers R. B, Collins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CAMCIAL CECIIOITY RIS 17. INFORMANT 08 HomA;%'eéuad
(Yes, no, ﬁr unknown) | (I yes, give w:' or_dar_el of servi R 3 Collins R xcplsior Spr s, Mo .

VS 300
Rev. 4759

DATE AMENDED

18. CAUSE OFPDEA‘I'H (Enter only one cause per line for {a), (b]), and {c}. INTERVAL BETWEEN

ART I. DEATH WAS CAUSED . ONSET AND DEATH
IMMEDIATE CAUSE (a) M ZW < %

DOCUMENT

Condiions, if any,]  DUE 10 (b) MZQM@_W

which gave rise 10
sbove cause (Al

ataling the under. -

Iving cavee  laat, DUE TO (<) _Mmﬁ : 3 'W-‘

PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 11l. 1f deceased was  femala wa
disease condition given in PART | (&) thare a pregnancy in last 90 days.

]D Yea | O No | O Vnknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 11 of jtem 18.)
PERFORMED? _ - ] ] O
YESOO NOOO

20c. TIME OF  Houl  Month, Day, Yer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ P

Lt 15é0 d ber live o
21. 1 atended the deceased from , B nd last taw ;o aliv

Death occurred ot 4_,: Mm on the date stated sbove, and to the best of my knowledge, from the causes siared.

/ -
22a. SIGNATUR! {Degrpe ar title} 22b. ADDRESS 2zc. DATE SIGNED

e (€ M. 0 Etechnis Jowpe, Droo | 71543
Z3a. BURLAL, CREMATION, T z3b. DATE Pic. NAME OF CEMETERY OR CREMATORY 23d, LA ATION ﬁy, tawn, ar counly) {State} /

REM?3111:‘1:@1”rl 7-15-63 Crown Hill Excelsior Springs, Mo.

24. FUNERAL DIRECTOR H ADDR . 25, DATE RECD. BY LOCAL REG, 268 _4REGISTRARS SIGPfA'IURE .
Prichard anefaf Home, Inc. T gz W) W
E ‘: EIS|Ul ap”ngsl msmﬂﬂed Embalmer's Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




3

STATEMENT BY -LICENSED EMBALMER

; - -

| hereby certify that the body whose name is recorded an the reverse side of this 'certificate was embalmed by me,

or—by— : - i - Sivdent Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
“1f this body is not embalmed, fact should be so stated above.




